Texas Ethics Commission P.0.Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFF|CEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 4970 CoVvER SHEET PG 1
\ 1 ACCOUNT# 2 Totalpages filed:
The C/OH INsTRUGTION: GUIDE explains how to complete (Ethies Commission filers)
: this form. F Cﬂ
) —
3 CANDIDATE/ TME FIRST & M OFFICE USE ONLY
OFFICEHOLDER ’ Mw em \/
e e oo o o o o o o oo pate Rec_eﬁed (o
NICKNAME SUFFIX B N
. ; = s
4 CANDIDATE/ ADDRESS {POBOX:  APT/SUMTE#; STATE:  ZIP CODE - — L0
; == ;
OFFICEHOLDER . 6& A ﬂ{. 6 -
ADDRESS Az n Avtton lo 5 3| o
) /r“ Oale Pos!(.pw d
[] change of Address MH X 76’1‘6‘ S
i o e
5 caAMPAIGN TITLE FIRST Ml o @4]
" TREASURER uf
NAME Receipt # Amount
’ &.IIC.KN'AIIJ.E -------- l..AéT -------------- SU‘FFlX Y Date Procassed
Gmdwl }7 Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE % cnv STATE; ZIP CODE
TREASURER %‘l/t‘l! !/l “*1
ADDRESS 6. l 2 60’” l:) v

(Residence or business)

Al/é'h/ﬂ X 187101

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \
PHONE D) 706-45%4
8 REPORTTYPE : .
. R 15th day after campaign treasurer
Eﬂgnuaw 15 D 30th day before election I:] unoft [:l opointaent (o o ooy
3 Jt.ily 15 [] 8t doy befora etection [[] exceeded 5500 imit [ Finai report ¢anach i - Fr)
9 PERIOD : Year Year
COVERED IO/‘q /Ol THROUGH ll /5 l /0]
10 ELECTION IELECTION DATE ELECTION TYPE
Month
Oﬁ/lZ/OL ,Z,Pﬂ'mary DR”""“ DG"‘“" Dspeda'
M OFFICE OFFICE HELD {f any) - 12 03;5 SOUGHT (if known}
13 NOTICE s : -
OF DIRECT == Direct campalgn expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidales are required to disclose this information only if they recelve notification of the direct campaign expenditure. ++
CAMPAIGN -
EXPENDITURE :
BY OTHER Name )
INDIVIDUALS .

Address / PO Box;.  Apl/Suite#;,  City; State;  Zip Code

[0 additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2007




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE /. Ci)FFICE_HOLDER REPORT: Frorm C/OH
SUPPORT & T?TALS : COVER SHEET PG 2

M C/OH NAME 15 ACCOUNT #(Ethics Commission fiters)

Melison Goodwi

1
% NOTICE + This box is for notice of political expendituras by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowlodge or consent. Candidates and officeholdars are required to report
POLITICAL this |nforrnat|on only if thay receive notice of such expenditures. ==
COMMITTEE(S)

| COMMITTEE NAME
COMMITTEE TYPE

[] GeneraL [ COMMITTEE ADDRESS

] seecmc
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1
7 NO REPORTABLE
ACTIVITY [ check here If no reportable activity occurred during this reporting period. (Sign afidavit below and submit pages * and 2 only.)
¥ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 56@ —_—

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4.  TOTAL POLITICAL EXPENDITURES

&

985~

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTRLS ‘ LAST DAY OF THE REPORTING PERIOD $
(]
_‘ 420
19 AFFIDAVIT : t u

| swear, or affirm, under penalty of perjury, that the accompanying report
. is true and correct and includes all information required 1o be reported by

MY COMMISSION EXPIRES me undeg Title 15, Election Code.

June 28, 2004

l '- mﬂj/%ft- /bﬁ—db———

Sigrnature of Ca didate or Officehoider

| h
y,. MELISSA PATRICIA STORKAMP

2 AEAREELE

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said mC lissa. Goedoin , this the __,[ ______ day
[a] ML«L{?/_- 20 _Q_%_ . to certify whic-h. witness my hand and seal of office.

WI? QLJWAB\’MH&%’H’\/ Meliss Phriae Shorkoro hO—l’t-«\D

S@'iure of officer administering oath Printed name of officer administering oath Title of officer admidibtering cath

@ Printed on recycisd paper Revised 05/11/2007
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P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

TJexas Ethics Commission

PLEDGED CONTRIBUTIONS SCHEDULE B1
i (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
| . . .
The INsTRUCTION Guie explains how to complete this form. 1 Total pages this Schedule B1:
1
2 FILER NAME. 3 ACCOUNT # (Ethics Commission fiers)
A
-
Mehissa Cocdm i
4 TOTAL OF UNITEMIZED PLEDGES: = = o = o ] $
5 Date 6  Fullname of pledgor [Jout-of-state PAG (ID#: ) Amount of [o In-kind description
pledge ($) (if appiicable}
= e — |
7 F'ledgoraddress o ) Ctty‘ . E-Sla-te. ZipCode l
I
10 Principal occupation (opticnal) ' 11 Employer {optional)
|
Date Fuil name of pledgor [ owt-of-slate PAC (ID#: } Amount of I In-kind description
pladge (%) | (if applicable)
Pledgor address; City; State; Zip Code ' |
I
Principatl occupation {optiona) Employer -(optional)
|
Date Full name of pledgor [ out-of-state PAC [I0#: | Amountof | In-kind description
pledge ($) | (if applicable)
Pledger address; City; State; Zip Code |
Principal occupation {optional) Employer (optional)
Date Full name of pledgor [ oust-of-staste PAC (ID#: ) Amount of | In-kind description
: pledge ($) I (if applicabte)
Pledgor address City; State; Zip Code |
| l
f i
Principal occupation {optional) ' Employer (optiomal)
Date Full name 6f pledgor [Jout-of-stale PAC (ID#: ) Amount of l In-kind description
: st pledge (§) | (if applicable)
Pledgor address; City; Slate Zip Code |
Principal occupation (optional) Employer (optional)
|
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see irstruction guide for additional reporting requirements.

'ﬁ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS _ SCHEDULE E

. ; 1 Total pages Schedule E:
e The InsTrRucTiIoN GuibE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
Melivsn Coodwuq i

4 TOTAL OF UN!TEMIZED LOANS: > =3 =3 =3 o =3 $ —_—

5 Dateofloan 7 Name of lender [Jout-ot-atate PAC (D¥: y {9 LoanAmount($)

117501 —ruV\t Goodwin) 00

6 Islendera ¥ Lender addl‘ess City; State; Zip Code 10 Interestrate

financial Institution? 6(2 &{V\ 7ky\—(-()y'lo | A____.
Y @ Mﬁ n, 7)? q 6 ,)O[ 11 Maturity date

———

12 Description of Collateral

o o

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranleed (3)
INFORMATION
15 Guarantor address;  City; State; Zip Code

Jz/nol applicable

17 principal Occupalion | 18 Employer S l
Attorney elf WDID\ACGL
Date of loan Name of lender [Jout-of-stato PAC {ID#: Loan Amount (§)
n (-‘ . ‘ "P- é,’ \OU Cbt‘dlh [/ ~
- ' o
L1901 | Pakee £ ol Ceedu IR |6l
Is iender a Lender address; ity; State; Zip Code Interest rate

financlal institution?

e | 62T Wesk Lok i
CHagewatey - Tx -
|

Description of Collateral

B |

GUARANTOR Nameof;guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code

,D/ not applicable ’k -

* . Employer

‘Ed’ T —

-ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Principal Occupation

r:rl Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission P.OQ. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F |
[
l
The InsTRucTION GUIDE explalnsE how to complete this form. 1 T°'alpagjs°hedu'e F:
2 FILER NAME - . ’ 3 ACCOUNT # (Ethics Commission flers)
Melisoa Caodwin
4 Cate 5 Payee name

2y | 1 Fepubliean Frwanf oo
6 Paye%ad,gr.;( N CLHHVVSEGV ZIpCO::;;:lz'b
ot X 7e152.

8 Purpose of payment (See -nstrucﬂons regardmgtypeofmfonﬂaﬂon 19 * Complete if direct expenditure to benefit CIOH «

required.) Candidate / Officeholder name Offica sought Office held
Filvy fee for primary

Date Payee name Amount
f : &3]
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hekd
Date Payee nmnb Amount
i . . (%)
1
Payee address. City; State; Zip Code
Purpose of payment (See '“S"UCUOT\S regarding type of information « Complets if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought” Office held
Date Payee riame : : Amount’
i &)

Purpose of payment (See instrucﬁons regafdmg !ype of information - + Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revised 04042000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instrucnion Guine explainJS how to complete this form.
|
2 FILER NAME 3 ACCOUNT # (Ethies Commission fers)

Mely 145 Coodm 11 —
jae nam-_a‘l ' L}ra l,rh 8 An:;)unt

|,2 l Ol 6 Prr%‘;reMny State; leCode QD"“
AVshy o «758

7 Purposeof expendlture {See instructions regarding type of information required.) [] Reimbursement
from political

R&MDWI! VQJMH(C&M Camrﬂ{&?\ rb\]e/h)()wkf" U\,{- conlributions

1 Totalpages («:hedule G:

4 Date

Date Paye name Arnount
(%)
o Nendgw
Payee addresst City; State; Zip Code

(A)VOUO hetsof. Loy LA™
12.11-01 wPMhoaU addics wt lnsv,

Purpose of expendlture (Seeinstructions regarding type of information required.) ,m/ Reimbursement

from political

dDMdih name, v welsak_ contributions
| Dean. Belawd badd Desgpeg

Payee address; City State; Zip Code

HZ(p/)’@‘Hﬁ [05
Aol A, W 1370

Purpose of expenditure (See instructions regarding type of information required.) [Z( Reimbursement
. from politicai

3
[/LE'TD s contributions
| intended

Date Payee name Amount
(3)
Payee addrles_s; City; State; Zip Code
|
I .

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions

] intended
Date Payee name } . o= . Amount
i P' " . . (s)
Payee address:»" City; Stata. z|p Code
Purpose of expendltura (See mstructlons regardmg type of information required. } D Reimbursement
: o from palitical
: £ o ; A L - contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: zﬁ Printed on recycled paper Revited 1997

"\




Texas Ethics Commission PLO. Box 12070 Awustin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

5
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
I
i
[ .
The InstrRucTion Guioe explalns how to complete this form. 1 Total pag‘;s Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Melisss Coedini —
4 Date § Business n]ame 7 Amount
' ,\_{ / A ($)
B8 Business address; City; State; Zip Code
8 F'urqose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to banefit C/OH »»
required.) Candidata / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Cffice soughl Offica held
Date Business néme Armount
(3}
Business address; City; State; Zip Code
|
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -+
required.) Candidale / Officeholder name Office saught Office held
|
Date Business na'rhq = Amount
(%)
Business ac'idressl;" City; State; Zip Code
. e - " - :.' .-'
Purpose of payment (See -nsirutfhons regarding type of information | . = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o &) ©rintad on recyclod paper Rovised 04/03/2000




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

|
NON-POLITICAL EXPENDITURES SCHEDULE |
| !
OLITICAL CONTRIBUTIONS
|
T .
The InstrucTion Guine explains how to complete this form. 1 Total pages( Schedule I
2 FILER NAME ' 3 ACCOUNT # (Ethics Cormmission flers)
Mk Gradiay)i )
4 Date 5 Payee name B Amount
| ng&~—~—-— ®
T
6 Payee address; City, State; Zip Code
7 Purpose oflexpenditure (See instructions regarding type of information required.)
Date Payee name Amount
: (%)
Payee address; City; State; Zip Code
Purpose of;expendiiure (See instructions regarding type of information required.)
|
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(63)
Payee address; City; State; Zip Code
I
i .
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee narrjle Amount
| &)
e
Payee add'i-ess; City; State; Zip Code
. L : X -
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:l Printed on recycled paper

Revised 1697



